This article reports on a hermeneutic phenomenological investigation of the transformational and extraordinary experiences, or sacred journeys, of 11 nurse healers. The study was guided by Watson's conceptual model. An overarching theme, "walking two worlds," was identified, along with five essential themes: belonging and connecting, opening to spirit, summoning, wounding and healing journey, and living as a healer. The importance of these phenomenologically uncovered holistic understandings to the teaching, practice, administration, knowledge development, and theoretical evolvement of nursing is argued.
Introduction
An earlier phenomenological study (Hemsley, 1998; Hemsley & Glass, 1999) , reporting on the lived experience of nurses, uncovered a theme of evolving, about which the participants spoke of the deeper, mysterious processes involved in being and evolvingindeed, transforming-as a healer. Statements such as the following provided a tantalizing glimpse into a little-explored world:
Initially, as I went through my own journey of discovery about what I was meant to do on the planet, my sensitivities rose to such a level that I was extremely impacted by the patients that I cared for, impacted by the unjustness of these children having cancer and having to fight for life, impacted by their struggle, impacted by their disease-sometimes I would come home with the symptoms of their stuff. We all know now that is about "taking on stuff," but at the time I had no idea. I had no idea why I understood what unconscious children required. . . . I hadn't any real guidelines, hadn't established myself as having any clairvoyance, any telepathic control, power, or anything-I just had all these feelings. . . . It was a struggle how to maintain a professional image. . . . some children I literally would go near, and I would have to leave, because I was so impacted I would be in the toilet vomiting from their "stuff." And I had no support from within the nursing profession. Nobody could understand this sensitivity. (Brigit, in Hemsley, 1998, pp. 65-66) This reflection is indicative of an immensely involving process challenging healers to evolve emotionally and spiritually. These healers believed that part of their challenge when engaging with a deeper state of consciousness in their nursing practice is to come to terms with this reality and its impact on their practice.
There is no available literature setting out the extent or incidence of this kind of experience among nurses. However Lewis's (1999) report that "85,000 nurses practice TT (the healing modality therapeutic touch) in the USA," along with Krieger's claim (cited in Horrigan, 1998 ) that she had personally taught TT to more than 48,000 health care workers, give some indication that this could be an important matter for many thousands of nurses who self-identify as healers. This is especially so considering that TT is only one of a number of healing approaches practiced by nurses.
Given the number of nurses practicing healing modalities, and given the indications in the nursing and other literature that there is an important realm of experience encountered by nurses who self-identify as healers, which is as yet largely unarticulated (Geddes, 1999; Hemsley & Glass, 1999; Horrigan, 1996 Horrigan, , 1998 Keegan & Dossey, 1998; Krieger, 1987; Quinn, 1979; Slater, Maloney, Krau, & Eckert, 1999) , the authors believed that a deep exploration of this issue was warranted. Consequently, a research project was undertaken as a PhD dissertation by one of the authors of this article from 1999 to 2003 (Hemsley, 2004) .
Literature Review
The body of literature to which this research contributes, and which informs its results and processes, was identified from the interpretive research tradition in nursing and other human-centered disciplinesnotably, anthropology. Furthermore, phenomenologically rich accounts of a more personal nature were identified as crucial information in the construction of an interpretive review, which also fed directly into the data for analysis (van Manen, 1990) .
The phenomenon of interest to this study, the deeper transformational sacred journeys of nurse healers, was raised briefly in some recent nursing studies. Geddes (1999) found three major themes in the stories of the HT (healing touch) practitioners she interviewed for her heuristic study: (a) a perceived immediate "rightness" of the experience of HT despite mixed entrée, (b) unanticipated personal implications, and (c) a new lens through which to view one's life and circumstances. Core processes that Geddes identified with respect to these themes included a willingness to be open to a new experience, changes in employment or housing, changes in values from a material to a spiritual focus, "feelings, thoughts, and behaviors related to connection with the unitary self, others, and a higher being," "a new capacity for self-caring," "a new capacity to care for others in a nonjudgmental way," "a contented stillness that is immediately available," and "a new appreciation for life as a source of curiosity, excitement, and mystery" (Geddes, 1999, p. x) . Slater et al. (1999) examined the personal journey to becoming a holistic nurse. These authors found the "rite of passage" first articulated by Van Gennep to be a useful explanatory model for this process, with experience of the stages (separation, liminality, and reintegration) common to their participants. The work of these authors focused mainly on the relationship of the individual nurses to their culture, especially nursing culture. Of particular relevance to this research is the liminal stage, in which the individual undergoes deep changes. "Liminal activities tend to be extreme; they appear strange and sometimes disturbing and dangerous to those still living in the regular routines and following socially accepted rules" (Slater et al., 1999, p. 367) . Davis-Floyd and St. John (1998) studied the personal accounts of medical doctors reporting their transformation to healers. They found that for these doctors, there were catalysts for transformation, which were confronting the limits of technomedicine, learning from their patients, suffering personal illness, and social and spiritual awakening. The last of the above themes, social and spiritual awakening, incorporated numerous accounts of remarkable experiences, including visionary experiences and encounters with guidance. This kind of experience, according to the authors, was typical in the transformation from doctor to healer.
The literature on shamanism in the anthropological discourse contains numerous accounts of the intense passages of initiation of indigenous healers, which can throw much light on the sacred journeys of nurse healers. Here, expressions such as "recruitment" and "initiation" (Eliade, 1964) , "making" (Elkin, 1977) , or "calling" (Heinze, 1991) signify the transformational pathways followed by individuals coming to the role of shamans/healers in traditional societies. Writers have described how this process typically entails a dramatic transformation, often involving severe social disruption, life-threatening illness, or temporary insanity for the potential shaman. Notably among the Chuckchee tribes of Siberia, some neophyte shamans underwent androgyny (Halifax, 1979) , and many go off into the wilderness for a time (Halifax, 1979) . Other experiences of the shaman-elect reported in the literature included supernatural and quasi-supernormal events like being struck by lightning or bitten by a spider; frightening encounters with supernatural beings; dreams and visions involving sacred, supernatural or symbolically significant entities, such as serpents or spirits; or spiritual journeys through metaphysical realms that might involve death, dismemberment, and reconstitution (Eliade, 1964; Elkin, 1977; Halifax, 1982 Halifax, , 1979 Huber, 1990; Kleinman, 1980; Krippner, 1991; Lewis, 1989; Reid, 1983; Vitebsky, 2000) .
Such experiences are relevant to the study of the deeper experiences of nurse healers (Keegan & Dossey, 1998) . This discourse in the anthropological literature is a rich source of pertinent information, particularly as it can help to locate the experiences of nurse healers as part of a planetary healer experience and intrinsic with the universal spiritual adventure.
Conceptual Framing of the Research Watson's Caring-Healing Paradigm
In framing the study, the authors sought as a priority conceptual schema capable of holding the meaning and respecting the very subtle, ontologically rich, and often sacred nature of this knowledge. Therefore, the work was framed by Jean Watson's (1985 Watson's ( , 1988 Watson's ( , 1990 Watson's ( , 1999 Watson's ( , 2002 Watson's ( , 2005 well-known conceptual model of a caring-healing paradigm for nursing as well as incorporating understandings present in the literature on esoteric healing and spirituality.
In her conceptual model, evolving since the late 1970s, Watson has worked to bring to the fore the heartfelt caring and moral passion of the practicing nurse within the understanding of the unitary and transformational nature of consciousness. Furthermore, Watson (2005) has begun the task of aligning her caring-healing holistic notions of nursing with a broadsweeping understanding of an emerging "sacred science." Among the major conceptual models for nursing, Watson's is prominent for its evolving articulation of healing as being central to the theory and practice of nursing; therefore, Watson's theory of nursing presented itself as a suitable frame for this research.
In aligning the research with Watson's model, the authors aimed to fulfill the crucial requirement, identified by scholars such as Rawnsley (1999) and Mitchell (1994) , that research be framed within nursing paradigms so that nursing continues to be put forward as a viable independent science. Ways that this research contributes to the ongoing evolution of Watson's conceptual model have been explored in another publication (Hemsley, Glass, & Watson, 2006) .
Esoteric Spirituality
This research also drew on esoteric knowledge, insights, and life experiences reported by healers and others writing on mysticism and esotericism. These writings charted a fundamental understanding of how the deep ontological experience of the nurse healer is part of the worldwide human spiritual adventure. In this, the unfolding of reality in consciousness is fundamental, disclosing the possibilities of experiencing holistic consciousness and of multiple realities, as awareness expands in healing and other practices. The nurse healer, researcher, and author Dolores Krieger (1987) depicted the personal journey of the healer as a type of yoga or esoteric spiritual practice leading to deep inner understanding and personal transformation.
Furthermore, she wrote how many healers experience a number of distinct realities, depending on the alignment of conscious experiencing at any particular moment (cited in Carlson & Shields 1989 ). Quinn (1979; also cited in Horrigan, 1996) wrote of her own personal transformation brought about by the practice of the healing modality TT, which in time she came to view as a form of transformational spiritual practice in itself. She said, I was raised a Catholic but promptly left the church at age 18. Meanwhile, I learned therapeutic touch, and since 1974, I have been asking to be used as an instrument of healing. Therapeutic touch, at its core, is the offering of unconditional love and compassion, and so I asked over and over again for years to be an instrument for unconditional love and compassion. This, of course, was a spiritual practice, but I did not realize it. Then, quite suddenly, . . . I had an ongoing series of spiritual experiences that, at the time, were terrifying to me. I thought it was happening out of the blue, out of nowhere. But my sense of it now is that it was the natural product of years of spiritual practice by another name. (Horrigan, 1996, p. 72) Brennan (1988, 1993) emphasized the essential indivisibleness of multiple realities, personal transformation, and consciousness. She associated these with the human energy field (HEF). Drawing on her experiences as a healer and observer of the HEF through the faculty of higher sense perception (HSP), Brennan described how healing and personal transformation are associated with changes in the fundamental reality in which the individual exists, through alterations in the fields of energy or consciousness intrinsic to human being. Thus, the human physical body in its material world is revealed by Brennan to be just the densest of numerous coexistent bodies or realities comprising human and transhuman existence. Griffiths (1989) explored the fundamental and deeper insights found in the world's religious traditions. He wrote of esoteric Hinduism's conception of the different levels of human spiritual being, or bodies, revealing a depiction very similar to Brennan's observations. This picture of multiple levels of reality associated with consciousness, Griffiths wrote, is also present in esoteric writings of the early Christian period, for which Plato's idealist philosophy was drawn on to explain and expound existing Judaist notions of multiple heavens.
These observations of multiple realities are also consistent with reports from indigenous shamans of numerous cultures, in which the shamans describe journeying through various underworlds in their own transformational passages and in their service to their communities as mediators with the spirits (Eliade, 1964; Halifax, 1979) .
Theoretical Ground for Understanding Healers' Deeper Experiences
The above literature points to a theoretical ground on which to set a study of the deeper transformative and inner journeys of nurse healers. Those nurse healers with whom the researcher spoke all found the need to set their experiences in an esoteric spiritual context, even when, there was no original intent to do so, as with Quinn (cited in Horrigan, 1996) . Furthermore, such a pre-understanding allows the reader to see the thematized accounts of the participants, which form the findings of this research, in perspective. Given the predominance of materialism in this culture, without such a context there might be a tendency for readers to view the participants' accounts as random or irrational outpourings. Of course, the use of the term "theory" in this context is not precise, because, in a holistic worldview, reality and its apprehension may not exist in separation from immediate consciousness.
Method
The research was conducted as a hermeneutic phenomenological investigation informed primarily by the work of van Manen (1984, 1990) , Gadamer (1975 ), and Heidegger (1927 /1962 . Hermeneutic phenomenology was selected as the methodology because of its applicability in respectfully bringing forth and elucidating the esoteric and delicate understandings of this topic. The "realist" ontological assumptions of analytical and emancipatory designs were seen to potentially create a degree of disharmony, whereby the presumptions regarding reality inherent in the investigatory approach may be contradictory to the reality of what is reported by the participants. Furthermore, adopting a more relativist postmodern ontology might be to deny the universality of spiritual foundations central to the participants' understanding of their experiences. In its avowed goal of simply disclosing the contents of consciousness (Husserl, 1913 (Husserl, /1983 ), phenomenology presents itself as a suitable vehicle for this inquiry.
In accordance with van Manen's insistence that the results of phenomenological research must inhere in the "languaging" and the writing, the epistemological and ontological status of this research must be made apparent. The authors acknowledge the power of Heidegger's (1927 Heidegger's ( /1962 philosophical assertion that understanding is a feature of being and agree that there is no real possibility of purely objective knowledge untainted by the interpretations of the knower.
In addition, following van Manen (1990), Gadamer's (1975) conception of "fusion of horizons" informs the authors' understandings of how this research is conceived and what implications may be imputed to its results. According to Gadamer, our understanding of text, essentially tied to being (ontological), is nonetheless extended through the process of fusion of horizons of understanding. Thereby, Gadamer asserted, the reader of text and the text itself are both potentially enriched or transformed.
The approach to doing phenomenology propounded by van Manen (1984, 1990) and used in this research involved the dynamic interplay of a number of procedural activities, which are conducted concurrently. These were, as follows:
• Turning to a phenomenon that seriously interests us and commits us to the world, • Investigating experience as we experience it rather than as we conceptualize it, • Reflecting on the essential themes that characterize the phenomenon, • Describing the phenomenon through the art of writing and rewriting (van Manen, 1990, pp 30-31).
The focus in this approach is on the writing, which strives to impart the vital essential nature of the phenomena under examination. Acknowledging the practical impossibility of entirely realizing this goal, van Manen (1990) wrote, "We need to find access to life's living dimensions while realizing that the meanings we bring to the surface from the depths of life's oceans have already lost the natural quiver of their undisturbed existence" (p. 54).
Research Design
Following institutional ethics approval, 11 nurse healers were approached and interviewed from late 2000 to early 2001. Being a nurse with significant commitment to the practice of healing over a considerable time was the criterion for selection of participants. Length of time practicing as healers was not specifically addressed in terms of participant selection, as the view was taken that significant engagement with healing is less a matter of time practicing than intensity of embracing. Furthermore, many healers attest to being born into that life path, being part of a lineage, or having it as part of their being well before learning any modality. Therefore, a decision was consciously made to not base selection on any prescriptive length of practice of a modality. Some participants did not learn any modality at all, and the formal practice of healing was not necessarily part of the experience of some participants.
Two of the nurse healers were also participants in the formative earlier study (Hemsley, 1998) , and one was sourced while she was an undergraduate nursing student at Southern Cross University. Of the remaining eight, all were well-known as healers in Australia, New Zealand, The Netherlands, or the United Kingdom. Although some had published and taught in the discipline area of healing, all had identified healing as central to their nursing practice. Most participants were in their forties or fifties and had a long engagement with nursing: 15 years or more. A number were academics; clinical experiences among the group were varied-from mental health to general nursing, critical care, community nursing, pediatric and general oncology, aged care, and midwifery.
Data Analysis
As the research was informed primarily by the work of van Manen (1984, 1990) , the research method extended to encompass his philosophical approach to data analysis. Specifically, following completion of all of the interviews, a thematic analysis was conducted. This involved uncovering thematic aspects in the participants' life world stories, isolating thematic statements, and composing linguistic transformations. Subsequently the essences were determined.
Implications and Conclusion
Part 1 of this article sets out the theoretical considerations pertinent to a phenomenological investigation of the deeper, transformative experiences of nurse healers. In presenting this work, it was the authors' desire to show respect for the sacred nature of the deeper experiences of the healers by outlining a theoretical and investigatory framework that is in harmony with those experiences. One potential benefit of this approach to theory and knowledge generation in holistic inquiry is moving toward aligning the modes and carriages for thinking around holism, with the deep embrace of healing and the sacred that fuels our engagement with nursing at this level (Carboni, 1995; Cowling, 2001; Watson, 2005) . It is important that nurses, in practicing and researching with holistic understanding, have available to them models and methodologies that validate their deep engagement without the sense of dissonance inherent in some models and methodologies, whose underlying assumptions derive from a particular view of reality.
Furthermore, although holistic inquiry is fruitfully conducted under various conceptual frameworks and methodological assumptions, it is, we assert, of particular value to nursing and, specifically, the practice needs of nurses for research into healing and holism to expand nursing-specific knowledge. This study addressed that by framing with Watson's conceptual model and using a methodology and method (hermeneutic phenomenology) that honor the nursing theory as well as the sought-after holistic knowledge about nurse healers.
The following section (Part 2), the authors believe, demonstrates the benefit of such an emphasis on coherence of theoretical grounding with the topic under investigation by the intimate view of the inner life worlds-the sacred journeys of nurse healers that was afforded by taking this approach. At its core, holism is about the unity of "all there is" in consciousness. By this approach, we believe, holistic knowledge and knowing might be most authentically and effectively brought forth as it emerges through the consciousness of those who dare to deeply journey in consciousness through the life path of the healer.
Introduction
This is the second of two parts discussing a phenomenological investigation of the transformative experiences of nurse healers (Hemsley, 2004) . The first part discussed the theoretical and methodological considerations and reviewed relevant associated literature. Part 2 introduces the participants and discusses the research results and nursing implications. As outlined in Part 1, the aim of this study was to explore the extraordinary and transformative experiences (sacred journeys) of nurse healers, to expand knowledge on this little-explored domain of nursing, to support nurse healers by giving the profession significant knowledge of very challenging aspects of the role, and to uncover the significance to nursing theory and holistic understanding of such knowledge.
Data Collection Process
As outlined in Part 1, participants were selected from four countries-namely, Australia, New Zealand, The Netherlands, and the United Kingdom. All participants were nurses and identified healing in their nursing practice. Their pseudonyms were Angelique, Chris, Emma, Gabrielle, Heloise, James, Michael, Moira, Rachel, Ruby, and Ruth.
Following institutional ethics approval, all participants were interviewed once, although one interview (with Emma) extended for two sittings. Interview length varied from 2 to 3 hours. With the exception of the interview with Angelique, which was conducted via international phone link, all interviews were conducted face to face in Australia. International nurse healers were interviewed as they visited Australia for various reasons. Interviews were conducted in settings of the participants' choice and varied from their own home to the interviewer's home to a coffee shop to a motel room to an office in a university nursing school. The researcher asked each participant to "please describe your emotional and spiritual experiences associated with your coming to be a nurse healer." The interview approach, in line with van Manen's (1990) guidelines, was exploratory in nature, and this initial question set the direction of the conversation. Each conversation was audiotaped and transcribed by the researcher. The transcripts were sent to the participants for confirmation of accuracy of transcription and to ensure that their identities were adequately concealed.
Thematic analysis was consistent with van Manen's (1990) approach to phenomenology. Significant in the interview process was the hermeneutic strategy of the researcher including his own experiences and reflections. One great benefit of this approach was to foster a sense of safety to disclose personal information, which might have been withheld with a more impersonal interview. This reflexive engagement distinguishes hermeneutic phenomenology from descriptive eidetic approaches, in which the researchers stringently bracket out their own preconceptions (Taylor, 2000) .
Essential Themes From Participants' Stories
The aim was to identify the overall themes that express essentially the shared reality, or common ground, of the journeys of the nurse healers (van Manen, 1990) . The five themes, or essences, identified are belonging and connecting, opening to spirit, summoning, wounding and healing journey, and living as a healer. The overall theme of "walking two worlds" speaks to the total understanding of the experience of the participants. It also illuminates the deep process in which they were involved to bring to their lives the experience of being a healer and living both in ordinary reality and in the inner realities of the spiritual adventurer.
Overarching Theme: Walking Two Worlds
It was evident that experiences in the deep, transformative life path of the participants may be expressed by the phrase "walking two worlds." This is the supertext and the subtext to the following analysis, being the primary experience in their deeper, transformative life path as healers. This is where they arrive "to" in that journey if they were not already there; however, it is also the journey itself.
Essence-Belonging and Connecting
This theme concerns the journey for most participants of feeling a sense of belonging and connection with other people. In disclosing their experiences, it was evident that there was a strong sense of isolation from others earlier in life, which prompted a growth toward the experience of deep connection. Emma said, "I certainly felt different. I certainly felt as though there wasn't a place for me in the world as it was."
There was an experience reported by a number of the participants of not feeling that they belong, feeling different, and feeling isolated, as the above quote illustrates. They recalled that in childhood, and often well into adulthood, they felt alone and not able or even interested to just play with others of their own age. They reported being thrown onto their own resources and into their own company. Although this was a painful experience, it was also often a time of personal exploration on the inner levels, having contact with spiritual beings, and/or of deep connection with nature. It was apparent that the experience of not belonging and feeling different and alone was something that oriented them to life in a way that encouraged that deeper exploration of self and spirit, which is at the heart of the experience of the healer, as Rose's words indicate, "So I developed a fairly rich inner life from quite an early stage. And I was always finding lame animals and bringing them home and, you know, looking after them."
In contrast, Gabrielle, James, Michael, and Rachel did not report the experience of aloneness and isolation in childhood; however, they experienced dramatic personal disruption when, as adults, they entered deeply into their experiences as healers. Accounts in the literature of the experience of nurse and other healers also support this theme (Brennan, 1988; Dubin-Vaughan, 1991; Jamal, 1987) .
The sense of not belonging, differentness, isolation, and aloneness is mostly about not feeling connected with most people. Yet simultaneously there was a deep connecting with some, which was evident as the healers came to terms with their inner terrain. For example, James reported a transformation in his relationships when he began to open to spirit. Being sensitive to the energetic and deeper, more mysterious aspects of connection seems to lie at the center of the experience of the healer, whose spiritual practice is enacted in connection to others in the healing encounter. James spoke of the sense of being at one and co-experiencing in the healing encounter, describing it as togetherness in the "pool of consciousness," as follows: "So here is the consciousness thing . . . we're both in the pool together.
That's what's happening. And I don't think it's telepathy, and I don't think it's projection."
Angelique spoke of the energetics of connection and experiencing aspects of which are usually not conscious. For instance, she revealed how being in the company of other people affected her dreams, saying, "I think that that is one of the most important things to discover for yourself-to what degree are you influenced by someone else's mind or by a group energy."
Connecting on the energetic level and experiencing the impact of another's presence in a powerful way is clearly an important aspect of the journey reported by most of the participants.
Essence-Opening to Spirit
A central theme in the lived experience of the participants regarding their deeper, transformative journeys was opening to spirit. This theme was articulated by each participant as highly personal experiences and an inherent evolution into that domain. For James, Rachel, and Ruth, it was a dramatic introduction to the spirit realms, as was exemplified by Rachel's account of her first meditation: "And I sat there, thinking, 'I wonder what'll happen,' and then, with my eyes closed, yet as if I was awake, straight in front of me was an angel. Dressed in the usual garb, you know, wings, opaque gown."
Emma and Heloise described opening to spirit as a gentle unfolding and a gradual deepening, whereas Gabrielle's experience was of a lifelong process that at times was painful and terrifying and at other times was graced with the gifts of spirit. Angelique, Emma, James, Ruth, and Rachel all spoke of a clear and consistent experience of spiritual realms. Almost all participants spoke of being permanently changed in opening to spirit. For example James said, I felt like an iron bar being bent and being made to go in a different direction. And there were long episodes of physical, emotional, mental, spiritual crisis. And I would encapsulate the whole thing as a spiritual crisis-an ongoing one lasting several years in which almost everything-my values, my ideas, my knowledge-was turned on its head. And it was terrifying.
Angelique, Ruth, Gabrielle, and Moira spoke of the deepening of spiritual experience as a gift of support from spirit, or God, at extraordinarily painful times. This was expounded on in Ruth's account of "dying" as an infant:
When I was dead, I was in a beautiful space. And that's where I've seen Jesus for the first time. And Jesus touched my third eye, when I was in my light body, and that's when I came back. That's when my dad revived me. And from then on, I always knew that I had been somewhere else and come back. And I always had this knowing and the feeling and the security of spirit. This theme is characterized by deep self-discovery and exploration, encountering the unknown, the unexpected, the beautiful, and the challenging. Intrinsic to this essence opening to spirit were visionary experiences and the inherent, intense personal significance. In a healing session, Heloise recalled, I had this experience of being so big, that I was bigger than the veranda, that my feet were over on the headland. I was monstrously huge! And I was so expanded, I had this feeling of knowing everything, not a knowing of knowing it, but a feeling.
Of fundamental significance for James, Chris, Gabrielle, Rachel, Emma, Michael, and Ruth was the role played by spiritual teachers and role models. These individuals were vitally important in guiding the nurse healers in this quite uncharted terrain of the spirit. Chris spoke of the powerful role of her grandmother: "She guided me, silently, really, most of the time."
The significance of the spiritual guide becomes very obvious in the light of the bewilderment of the individual who does not have a guide for these deep passages of the opening to spirit, as Michael conveyed, "I certainly had to undergo my own healing journey. Very subjective, very difficult. I didn't have any mentors, any guide, any compass, or any comfort."
A number of the participants discussed spiritual guidance from a spiritual source. Rachel, Moira, Ruth, and Emma described receiving information from specific spiritual beings. Conversely, Michael did not identify a source of guidance outside of himself. Angelique also described a general sense of knowing, as of information arising in consciousness. Emma, Rachel, and Rose articulated an evolution in guidance over time. For instance, Emma described a progression from a general intuitive sense to a receiving of specific information from identifiable spiritual sources. She told how she had confidence in the guidance she received, as follows: "There isn't a scepticism; there isn't a lack of belief. And I think it's because I've been very kindly treated by the spirit world."
Rachel disclosed the following about how guidance had evolved in terms of her communications with her spirit guides:
Originally I talked to them literally in words-in dialogue. And then it's become more refined, to be accepting of feelings and ideas, and not needing so many words. Kind of a knowing [talking] to my guidance, my Higher Self.
Whereas James and Chris expressed caution about passing on information from spirit to others, Rose and Ruth saw it as important to pass on what they were given for others. Rose said, I have to tell them. I can't think, "Oh gee, it might hurt them if I say this." Well, how they choose to receive it is not my business-it's only my business to give it as I see fit.
There were many spiritual insights expressed by the nurse healers and these concerned the nature of reality. James reflected on the fundamental understanding underpinning his transformation into someone living a life of the spirit: "Absolutely everything [is] connected with everything else. Everything . . . is connected. There is no separation of anything. And I don't think one can truly grasp that unless you've trodden nonordinary reality."
Angelique spoke of encountering spiritual or nonmaterial entities that were not positive in her work with people who are dying. Particularly, she spoke of the presence of spirits in this work that might bring a very uncomfortable feeling to the environment. Heloise remembered how encountering the spirit of a deceased Aboriginal man terrified her at the time.
Related to the above was an experience, for some participants, of being deeply involved with the spirit of nature. This is especially evident in the accounts of Emma and Rose, and it is also significant in the stories of James, Gabrielle, Chris, Ruth, and Heloise. Here is a strong association with the indigenous shamanic experience, with which James, Emma, Rose, Moira, and Ruth strongly identified. Emma and Gabrielle spoke of "power animals" with which they were associated and which clearly brought insight and understanding in their connecting with the wisdom in that association.
When speaking together for this research, Emma brought the researcher a long peacock's feather, and Moira gave him the vertebra of a snake. These symbolized the spiritual wisdom of nature and their sense of the importance of bringing forth the deeper experiences of the healers' journeys.
The experience of shadow/spiritual darkness was important for several healers. Angelique said, Some of the challenges that I have faced, and it's a long, ongoing process, are of discovering that not all that you see and that you encounter is of a benevolent nature. And especially with . . . physical and mental diseases, it resonates with areas that are in the astral fields. And in the astral fields, there are many different energies that can behave in ways that may be very challenging to your own health, to your own focus.
In Jungian terms, "the shadow" refers to unseen aspects of everyone's psyche that affects one's thoughts, feelings and behaviors typically in unwanted or unpleasant ways (Zweig & Abrams, 1993) . For some, opening to spirit was linked to a direct consciousness of shadow and had a projection in spirit. This can be extremely challenging, particularly for healers who have a rapid and deep entry to spiritual experiencing and are still at the early stages of coming to terms with their own shadow. The manifestation of thought forms, as an aspect of spiritual darkness was discussed by Emma, particularly in terms of dealing with the shadow when it presents to her. I think when it comes up, it's important for me to explore it. I'm not going to go digging for it, just like I'm not going to go digging in past lives. If something comes up, then great-then it's time for me to learn that lesson.
Essence-Summoning
As noted above, some participants underwent dramatic personal disruption in the process of opening to and deepening into their spiritual experience. This is a highly distinctive experience in the deep awakening to being a healer, and some of the participants were challenged to overcome deep reluctance to enter into the deep domains of the spirit.
James believed that he was commanded against his will, by the deeper aspects of his being, to change profoundly to live a life of the spirit. He eventually believed that he had no choice but to abandon a life focused on material success and sensory gratification in favor of a life path centered on profound spiritual experience. And during that process, his health deteriorated dramatically whereby he became unable to function in some of his professional activities, his relationships changed, his values were challenged, and he began to undergo therapy. He reflected:
My own perspective now is this was a kind of painful soul birth taking place, that the deepest core of my being was simply no longer prepared to go on being controlled in the world by who I thought I was.
Gabrielle also had a similar calling. She said, I had an experience which was the most terrifying of my life. I don't know how to describe it, except I had a sense of being called by the divine. The sense was a female sense, and the word that comes to mind is "siren" of the soul, and the call was piercingly sweet and utterly frightening. And all I could say at the time was, "F*** off, God!" Rachel spoke of difficultly as she attempted to balance her spiritual experiencing with living in the ordinary world. She had an extended period of dysfunction on the physical level of existence following her abrupt awakening to the spiritual world of visitors and other phenomena. She said, "So as I was unloading baggage, my health was deteriorating; the spiritual experiences were coming; my emotional being was in crisis . . . It was like a total stripping me back to my bones.
For Rachel, the spiritual experience became her main focus in a time when other aspects of her life were extraordinarily chaotic and confusing. One of the difficult aspects was the way that her sensitivity to unseen aspects of health intruded on her ability to maintain equilibrium. For example, in her nursing, she was becoming "more vulnerable, being impacted more . . . realizing that the chest pain I had might not be physical chest pain-that it might be an emotional pain [from another person]."
Michael found that as he deepened his spiritual experiencing through the practice of healing, he entered into a period when he was forced to change radically. I felt as if I had no choice in engaging in that process. And the stronger that the healing energy came up in me, the more sacrifice I had to make. For a period of time. I did lose everything in my life . . . I felt a period of total loss, and detachment, really, from the physical things, aspects of life....And that was huge and very traumatic. But I had a great sense of calm inside and obedience. I felt like I was peeled open and a strong search light was put on me, and all I could do was have humility and obedience to thatto really go with it. I couldn't struggle against that. So it was quite profound, and quite prolonged, and quite strong. This above account by Michael seems to be emblematic of the process of deep transformation of the (nurse) healer and illustrates powerfully how what occurs in the lives of these individuals, although extremely disruptive and painful, enables consequently a more deeply integrated and authentic living.
Essence-Wounding and Healing Journey
In line with the insights on the wounded healer (Hall, 1996 (Hall, , 1997 Krieger, 1987) , most participants also spoke of their woundedness and their ability to contribute to the healing of others. Moira voiced recognition of a progression in her evolution as a healer, concurrent with her own healing journey: "I think the healing work that I do becomes stronger as I work through my own stuff." Rose, who had disclosed a life of multiple traumas with intense personal suffering and deep emotional disruption for decades, spoke of the blessing of her woundings, as follows: I don't regret any of [those experiences of wounding]. . . . I don't even think, "Oh, wouldn't it be nice if that hadn't happened." I feel really grateful, and I feel in a sense that I'm quite privileged to have been through those things, because they just served to make me a better person, or a greater person, or more capable of serving other people.
Many participants came eventually to be healed of the deep hurts they had carried within. For Emma, woundings were analogous to "coming-home experiences," as she describes, "experiences of being wounded eventually are the coming-home experiences . . . So when the strongest presence of angels was there, [it] was around the most painful times."
Essence-Living as a Healer
Some of the participants objected to the notion that they were self-identified healers, yet all would agree that healing exchanges are far deeper and more complex than just "a healer healing a healee." Michael illustrated his view of being a healer as follows:
It comes through my mouth, it sounds like my voice, it doesn't feel like anybody else, but the knowing is greater than me. . . . So, I'm not instructed, I'm not given words that I just spit out of my mouth. They are inherent in me at the time. I know it, and I speak it. It is spoken with great love and clarity.
The experience of participating in healing exchanges was seen as a great blessing for Heloise and those with whom she connected as a nurse: I don't have a conscious belief of, you know, that I work for God, but I sometimes feel like God comes in, somehow. And sometimes I feel like whoever I'm with, or the combination of both of us, is biggerthat there's some other presence there.
Regarding the essential nature of the healer and the healing role, Rachel expressed the belief that people have an ontological recognition of the healer-they "read your bones." She saw the path of the healer as one of coming to know her own bones, so that they are clear to be read by others. The deep self-knowledge of being puts the nurse into a healing relationship with the other that is both authentic and grounded. Rachel said, Before, I could talk about, "Yes, you've got an energy block in your heart" or "around your liver," whatever. Now being/sitting next to that person can help balance all that out. I don't have to do anything. It's more than presence . . . it's actively being there . . . It's an actual valuing of what my bones can show you, communicate with you. There is an exchange of something. That exchange then brings me to ask things of a spiritual nature, or of a more holistic nature, as a nurse healer.
The experience of being a healer had a number of dimensions beyond the actual experience of participating in the healing exchange. This reached into the lives of these people in a myriad of ways. Angelique, Chris, and Gabrielle discussed being connected to a spiritual heritage, or lineage, of healers. For Gabrielle, this was significant to her self-understanding as a healer.
That was my deep inheritance . . . now I can feel the tears coming because I always know the energies around it, that somehow, what I am to do now, and have been doing, is accessing something that's deep within me and beyond me.
Growing into the healer role for the participants was often associated with being grounded. Furthermore, there was an understanding that being unbalanced was an impediment to functioning as a healer. Emma reflected on the grounded nature of what she offered in her work, saying, When one does have that experience of spirit, well, when I have it, the more experiences I have, the more important it is I remain grounded. Because what I wish to offer the people that come to me for healing, or students, or people in my life, is grounded.
For Chris being grounded meant being balanced in spiritual realities and equally in earthly life.
And I think having been a child who was quite fey, there would be some people who'd say "not very grounded." But I was very grounded and very practical and very much in the gumboots. But I just had a big map in my head. And so my learning was how not to let other people reframe my reality and turn it into a negative or pathologized space.
For a number of the participants, the issue of protection played an important role in their being healers. This hearkens to the issue of the shadow, discussed above under "Opening to Spirit" and is a significant aspect of the esoteric lived reality of the spiritual healer. Heloise spoke of how the issue might come up for her and how she would respond to it, as follows: The sense of being very open, for healers, can lead to a sense of being vulnerable to the effects of negative energy, or thought forms or entities associated with a person or a situation. Moira and Rose spoke about becoming less vulnerable to the energy and projections of others as they moved ahead in their own healing journeys. Nonetheless, as Moira reflected, being open and sensitive to the suffering of others is a native attribute of a healer. I think we're very sensitive, because I don't think we would be healers if we weren't sensitive. And especially, if you can put your hands on somebody and feel where their body is not well or to feel something that isn't quite right within them-whether it's in their aura or in the shell of their body. I think we have to be sensitive to that, to recognize it.
Overarching Perception: Walking Two Worlds
It is perhaps apt to bring to a close this analysis of the deeper and transformational experiences of the 11 nurse healers with Michael's words concerning his coming-to experience life in a more integral way through his deep journey of transformation as a healer, So, yes, I think, through loss, through pain, through personal suffering, I actually got to blend. The rivers ran, you know, all the rivers ran. So . . . it all became one, rather than lots of different parts of me . . . So healing was part of that process too . . . all creation expands.
Implications for Nursing
As also reported by other healers (Davis-Floyd & St. John, 1998; Hemsley, 1998; Walter, 2003) , the findings have revealed that a number of the participants were not supported in their challenging experiences, particularly by the profession. This is perhaps unsurprising given the reluctance of nursing's dominant discourses to embrace even a mild holistic ideology for research and practice (Parse, 1998 ) and a hostile discourse concerning the acceptability of nurses practicing healing modalities (Chibnall, Jeral, & Cerullo, 2001; Glickman & Gracely, 1998; Leibovici & Hayes, 1999; O'Mathuna, 1998; Randi, 1998; Rosa, Rosa, Sarner, & Barrett, 1998) .
Bringing into the open these kinds of bewildering or deeply satisfying experiences of extraordinary nature, often in the context of healing, is essential for the advancement of the profession. Thereby, in contributing to a body of knowledge that contradicts the dominant paradigm, the fundamental cultural change that appears to be called for, can begin to be conceived as possible. This is certainly an area for further research development such as would be longitudinal studies of nurse healers' practices.
The act of making visible that which by its subtle and tender nature has been held secret is itself significant, and by this research being disseminated, this deeper experience of nurse healers can begin to assume the power to resonate and reverberate in the consciousness of the profession. In particular, this is supported when the knowledge is presented through the means of well-thought-out studies informed by philosophically valid methodology, such as this research claims to be.
Although the findings of research conceived ontologically do not make claims to universality of applicability (Van der Zalm & Bergum, 2000) , they contribute to the "body of knowledge." Just as each participant revealed unique experiences, this research reveals several commonalities that chart sacred journeys of nurse healers. Therefore, it is anticipated that this research will benefit those drawn to holism and holistic healing as well as those involved in the support, supervision, and education of nurses with a committed holistic practice.
In this study, the deep inner realms of the nurse healer were investigated and experiential holistic understanding was brought forth by an exploration of consciousness. Theoretical exposition is not insignificant to holistic understanding. However, research that deeply explores consciousness by phenomenologically revealing healers' experiences proffers holism to nurses on its own ontological ground, unmediated by purely rational construction (van Manen, 1990) . We suggest that holistic knowledge and understanding is in this way most effectively advanced, given that holism attests to the unity of all in consciousness, and rationality (itself held in consciousness) lacks the power to encompass this or even express it satisfactorily. This research's exposition of multiple realities in the healer experience is particularly significant for holistic nursing knowledge, and it has implications for nurses regarding both their theoretical understanding and their consciously evolving practice.
This viewpoint of the significance of the consciousness domain for holistic knowledge and practice development is also reflected in earlier scholarly work presenting personal accounts of nurses and doctors who come to accept a holistic account of reality as central to health care (Davis-Floyd & St. John, 1998; Geddes, 1999; Keegan & Dossey, 1998) . These works reveal, along with the participants in this study, that human compassion and the impulse to encounter the great inner being, more so than rational persuasion, is what summons health professionals to adopt holistic nursing practices.
Certainly the inner journey of the nurse healer, as depicted in this research, concerns what lies deep inside the heart of the nurse, as holistic understanding is investigated through living toward boundaries of conscious existence. What is revealed are the mysteries, considerable personal challenges, unexpected phenomena, and blessings regarding their healing experiences and journeys, exemplified by the notion of walking in two worlds for nurse healers.
Conclusion
Following from Part 1, which detailed the conceptual foundations for this study, Part 2 presents the essences uncovered in a phenomenological investigation of the sacred journeys of 11 nurse healers. Their deeper and transformational experiences are revealed, and this inquiry may represent a rudimentary map of hitherto little-discussed life paths. That there are many thousands of nurses who identify and practice as healers makes this study timely and contemporary. It is hoped that studies such as this can be recognized as vital to the extension of holistic knowledge and knowing in nursing, as it presents, as far as is possible, the direct experience of people deeply exploring in consciousness as they work to extend healing through their committed nursing practice.
